Interesting and important topic.
Overall comment:
An overall problem that affects the whole manuscript is that the aim is not corresponding to the design. 36 people are interviewed, a quite ambitious undertaking. In the manuscript (page 5, row 24-19) it is mentioned that this study presents a study of young men´s experiences […] within the context of a larger study that includes young people of both genders. Then follows four research questions, three that only include the ten men in the study, and one where the views of the female informants are included. Thus, the narratives of the female participants are not treated fairly; they are not even described in the table of participants.
So it seems to be that the researchers are really making a study about "how young men recognize ED symptoms and decide to seek help, and their experiences of initial contact with primary care" as stated in the objective in the abstract. But if that is the objective the women should not be included in the article. The fourth research question of similarities and differences between men and women should be lifted out, and written as a separate article. It should then be described early in the paper that the paper is part of a larger study of young peoples experiences…., and that in this particular study data from 10 men were included.
Abstract:
The objective does not mention the women in the study at all. If the objective was to understand how young men recognize ED symptoms and decide to seek help, why were 26 women interviewed? (As described above, my suggestion is to not include the women at all in this study) Some details are not necessary in the abstract, such as were the interviews were conducted.
The abstract states that diagnoses included AN, BN and EDNOS, but in the article it is clear that not all participants had been diagnosed with an ED.
Article summary:
The same comment here: the women are not mentioned at all in the article focus, although most of the informants were women. As strength it is described that the study used rigorous data collection and analysis, but when it comes to the data analysis it is poorly described. The authors mention no references to any existing method of analyzing qualitative data (except for a reference on maximum variation sampling). I would therefor not consider this strength of the article.
Another strength mentioned is the possibility to compare the views of men and women. It seems odd to describe this as an important strength since it is not even part of the mentioned objective of the study. The result of the study only briefly address this comparison between men and women, and only on the case of AN. In deed such a comparison would be interesting, and therefor would deserve an article of its own.
Introduction
Overall impression is that parts of the introduction are well written, while other parts are unclearly written.
The first sentence (page 4, row 6-13) is too long and unclear.
Page 4, row 20-26. Is this relevant for the article? I would much more prefer a section about prognosis for men in treatment. Since the authors makes a point of early detection and treatment for a favorable outcome, and claims that the delayed help-seeking in men is problem since it may complicate treatment, it would be relevant with some information on prognosis for men after treatment, compared to women.
Page 4, row 35-40. This sentence must be rewritten. Either they have more psychiatric morbidity or poorer psychiatric health. The next section about homosexuality should be a new sentence.
Page 4, row 57-page 5, row 4. Unclear sentence.
Page 5, row 24-29. I lack a clear aim here. The objective from the abstract could be used (if it is decided to only include the men in this article).
Methods
Overall impression. Subheads are missing. The data analysis is not described, and no references to any particular analysis method.
As I have already said it should be described that this study is part of a larger study, and that in this particular study data from 10 men were analyzed.
Inclusion and exclusion criteria are missing. Although a maximum variation sampling procedure was used the reader must be told who could be included, and some more about the participants. For example, how were the ED-diagnose confirmed? Two men had no formal ED-diagnose, what kind of symptoms did they have?
In Table 1 I do not understand the column "type of ED". For example, Lucas who has AN+EDNOS and is undiagnosed. How is this possible? Does it mean that he describes having these diagnoses, but they are not confirmed by a professional? And if he has AN why state that he also has EDNOS? If he fulfills criteria for AN, what is the need for an additional ED-diagnose? Does it men that he switches between these two diagnoses?
And also: again. If the women are to be included in the study they must of course also be described under participants. In this method section nothing is described about the 26 women, and that is of course unacceptable, if they shall be included in the analysis.
Result
The four broad themes that describe the men´s accounts are interesting and well written.
As previously described the second part of the result "Re-situating men´s experiences…" (page 14 and 15, until row 18) should be lifted out, and rewritten as a separate article, where this can be elaborated and analyzed in more detail.
Discussion
The discussion focuses on the comparison of men and women, which is not the objective of the study. The authors should focus on discussion the interesting implications of the results found in the four themes in the men´s account. 
REVIEWER

GENERAL COMMENTS
The findings of this paper, albeit case report rather than research, are of interest and address the importance of future research on males with eating disorders.
A line of discussion that may further underscore the lack of research and the importance of the male perspective on eating disorders is that lack of change in diagnostic criteria for bulimia nervosa in DSM 5.
I would also suggest that 10 males in likely not a representative sample to draw conclusions. However, the consistency of the themes uncovered are in line with other finding in the area of psychosocial beliefs of patients and non-patients on eating disorders in males.
VERSION 1 -AUTHOR RESPONSE
REVIEWER 1
• I would prefer "The role of…." Instead of "The importance of", or the three words "The importance of…" could just be omitted.
We have amended the title to read "The role of gendered constructions of eating disorders in delayed help-seeking in men: A qualitative interview study", as suggested.
• .. the aim is not corresponding to the design. 36 people are interviewed ... it is mentioned that this study presents a study of young men´s experiences […] within the context of a larger study that includes young people of both genders. Then follows four research questions, three that only include the ten men in the study, and one where the views of the female informants are included. Thus, the narratives of the female participants are not treated fairly. So it seems to be that the researchers are really making a study about "how young men recognize ED symptoms and decide to seek help, and their experiences of initial contact with primary care" as stated in the objective in the abstract. But if that is the objective the women should not be included ... The fourth research question of similarities and differences between men and women should be lifted out ... It should then be described .. that the paper is part of a larger study of young peoples experiences…., and that in this particular study data from 10 men were included.
On re-reading the manuscript we can see why Reviewer 1 found our earlier draft confusing and we have taken their advice to more clearly focus on the men. We thus outline the four questions which relate just to the men (as reflected in sections I, II, III and IV in the results section of the previously submitted manuscript). We agree that, given the dearth of literature on men, it is most appropriate to focus on the men"s accounts, exploring the experiences of this seldom heard group of patients who have been relatively over-looked in studies of experiences of eating disorders.
We have thus removed the section which previously compared women and men in the results section of the manuscript. In the discussion of the revised manuscript we make brief mention of our analysis of the young women"s interviews (as both men"s and women"s accounts were rigorously analysed to inform the production of the patient information site "Young people"s experiences of eating disorders" for the award-winning www.Healthtalkonline.org), to underline what we consider to be distinct and gendered within the men"s experiences.
We hope that you will consider that our amendments in response to these points raised by Reviewer 1, particularly to the abstract, aims, results and discussion, more clearly reflect our objectives for the article.
• Some details are not necessary in the abstract, such as were the interviews were conducted. The abstract states that diagnoses included AN, BN and EDNOS, but in the article it is clear that not all participants had been diagnosed with an ED.
We have amended the wording of the abstract. We do, however, feel that it is helpful for the reader to know that the interviews were conducted in the UK.
• .. the data analysis .. is poorly described. The authors mention no references to any existing method of analyzing qualitative data (except for a reference on maximum variation sampling).
We apologise for this omission. We have amended the methods section to include a description of the qualitative methodology applied with more detail of the analytical process and references to our approach to analysis (pp8-9).
• Introduction: The first sentence (page 4, row 6-13) is too long and unclear.
We have amended this sentence (see p5).
• Introduction: Page 4, row 20-26. Is this relevant for the article? I would much more prefer a section about prognosis for men in treatment. Since the authors makes a point of early detection and treatment for a favorable outcome, and claims that the delayed help-seeking in men is problem since it may complicate treatment, it would be relevant with some information on prognosis for men after treatment, compared to women.
We would like to suggest that the two sentences which give some background on the aetiology of eating disorders provide helpful context, but we would be happy to remove these if the editors disagree. We have also added detail and a reference to a large scale study on the gender differences in ED treatment outcomes between men and women (see p5).
• Introduction: Page 4, row 35-40. This sentence must be rewritten. Either they have more psychiatric morbidity or poorer psychiatric health. The next section about homosexuality should be a new sentence. Page 4, row 57-page 5, row 4. Unclear sentence.
We have amended the text to make the requested changes (see p5).
• Introduction: Page 5, row 24-29. I lack a clear aim here. The objective from the abstract could be used (if it is decided to only include the men in this article).
As stated above, in response to Reviewer 1"s second point, we have amended our aim as suggested (pp6-7).
• Methods: Subheads are missing. The data analysis is not described, and no references to any particular analysis method. As I have already said it should be described that this study is part of a larger study, and that in this particular study data from 10 men were analyzed. Inclusion and exclusion criteria are missing. Although a maximum variation sampling procedure was used the reader must be told who could be included, and some more about the participants. For example, how were the EDdiagnose confirmed? Two men had no formal ED-diagnose, what kind of symptoms did they have?
As explained above, we have added a section describing the qualitative methodology applied in the paper (Qualitative interpretative analysis combining inductive close reading and constant comparison Green 2004 , Ziebland 2006 , with more detail of the analytic process and references to the relevant methodological literature (see pp7-9). We have also added subheadings into the methods section and participants" inclusion and exclusion criteria in line with the Reviewer 1"s commentary (see p7). The participants" ED diagnosis and date was confirmed in writing with the participants at the beginning of each interview. No external verification of the diagnosis was sought, in line with standard practice in qualitative health research when the emphasis is on patient reported experiences. We are very happy to include this explanation to the table if editors feel this would be helpful. We have also clarified that the ED characteristics of the two undiagnosed men were self-identified (see Table 1 ).
• In Table 1 I do not understand the column "type of ED". For example, Lucas who has AN+EDNOS and is undiagnosed.
As explained above, we have now clarified this and hope it is clear that the ED characteristics of the two undiagnosed men were self-identified and indeed reflect 2 different diagnostic labels, which varied over time (see Table 1 ).
• Result: The four broad themes that describe the men´s accounts are interesting and well written. As previously described the second part of the result "Re-situating men´s experiences…" (page 14 and 15, until row 18) should be lifted out, and rewritten as a separate article, where this can be elaborated and analyzed in more detail.
We thank the reviewer for the positive comments on our analysis and reporting of the men"s accounts.
As described earlier, we have made it clearer that the focus of our article is on the men"s accounts and have lifted out the section on "Resituating men"s experiences ..." from the results as requested.
• The discussion focuses on the comparison of men and women, which is not the objective of the study. The authors should focus on discussion the interesting implications of the results found in the four themes in the men´s account.
As suggested, we have changed the emphasis in the discussion to draw out the interesting implications of the men"s accounts.
REVIEWER 2
• The findings of this paper ... are of interest and address the importance of future research on males with eating disorders. A line of discussion that may further underscore the lack of research and the importance of the male perspective on eating disorders is that lack of change in diagnostic criteria for bulimia nervosa in DSM 5. I would also suggest that 10 males in likely not a representative sample to draw conclusions. However, the consistency of the themes uncovered are in line with other finding in the area of psychosocial beliefs of patients and non-patients on eating disorders in males.
We thank Reviewer 2 for the positive remarks. As this is a qualitative study, including 10 men, we agree that it would be inappropriate to describe these men as a "representative sample". Whilst we made strenuous efforts to get a wide range of experiences and people to interview for this study, we have carefully re-examined the text to ensure that we do not say anything which would imply that we believe the sample to be "representative".
VERSION 2 -REVIEW REVIEWER
Sanna Aila Gustafsson
Psychiatric research Centre, Örebro, SWEDEN REVIEW RETURNED 11-Feb-2014
GENERAL COMMENTS
All my previous concerns have been adequately adressed, and I recommend this article for publication.
Congratulations to a well written and important article.
